We are interested in the establishment by Miyashiro et al. of a new technique that uses indocyanine green (ICG) fluorescence for sentinel node (SN) detection in gastric cancer surgery.
TO THE EDITOR:
We are interested in the establishment by Miyashiro et al. of a new technique that uses indocyanine green (ICG) fluorescence for sentinel node (SN) detection in gastric cancer surgery. 1 Diagnostic validity of SN mapping has been shown in various types of cancer surgery, including breast cancer and gastrointestinal cancer surgery. In surgery for gastric cancer, acceptable detection rates of SNs and accuracy of intraoperative SN examination have been reported that use the dye-guided or radio-guided method. 2, 3 We have recently reported that infrared ray electronic endoscopy (IREE), combined with ICG injection, can efficiently detect SNs in patients with gastric cancer. 4 More recently, Kusano et al. proposed that SN mapping guided by ICG fluorescence imaging would be a promising tool for SN navigation surgery for early gastric cancer. 5 We agree with the authors' comments that the dye-guided method is potentially safer, more convenient, and more cost-effective compared with the radioactive probe-guided method.
However, we have some different opinions on the usefulness of the ICG fluorescence method for open and laparoscopic gastric cancer surgery. We performed a similar study to compare an imaging system by IREE with a fluorescence imaging system that used the photodynamic (PDE) system (Hamamatsu Photonics, Japan) for detection of ICGstained SNs. 4 In this study, an ICG solution was prepared at a concentration of 5 mg/ml, and a total dose of 10 mg was injected around the cancer at the beginning of surgery. As is in the current study, the sensitivity of our fluorescence imaging system for detecting of ICG-stained SNs was very high, but this does not necessarily mean that the fluorescence imaging system is better than the infrared system. First, the latter procedure enables us to perform real-time observation of the lymphatic vessels and selective detection of SNs, while ICG injection 1 day before surgery in the fluorescence method eliminates such an advantage. Furthermore, the dark environment necessary for the fluorescence method seems to prohibit continuation of surgical procedures, whereas IREE does not disturb such continuity. Second, the PDE system that was used for the current study may be too large to use intracorporeally during surgery, whereas an IREE system (Olympus, Japan) can be easily used for laparoscopic surgery.
Although the PDE system may be as useful as the IREE system under certain condition, we believe that further technical and instrumental developments are required for the PDE system. 
